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‘ . CERTIFICATE OF DEATH
: . .4  BIRTH NO. REGISTRAR'S NO. “2—
iy ‘Z'r{c_‘ 1. FLACE OF DEATH 7 USUAL RESIDENCE  (WHERE DECEASED LiVED.
: i A. COUNTY . . lﬁ INSTITUTION: RESIDENCE BEFORE ADMISSIONI.
. s a. staTe Arlzona 8. cou
. QF,DEATH Gila T Z CUNTY (34 18,
=A(f_‘ﬁ\,fr B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE t C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LiMITS. WRITE RURAL, t
OR RURAL) IN THIS PLACE|IN ARIZONA OR i
18 Ay - :
. RESIDENCE TOWN deen 5(.) Year‘ S8Ie TOWN Ha;‘fden j
- D. FULL MAME OF (IF HOT7 IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
: HOSPITAL OR ADDRESS OR LOCATION) ADDRESS X
P~ INSTITUTION North .T:Ia:,rden :
i
) 3. NAME OF A. (FIRST) B. (MIDDLEs C.  ILAST) 4. SEX 5. COLOR OR RACE :
DECEASED
_crvee on pnts__liathan none ¥eGorern male white
i ) 6. MAHRIED - - - -X1|7. DATE OF BIRTH 8. AGE IF UnpER 24 HOURS 0A. USuaL OCCUPATION (GIVE KIND OF wontor
i NEYER MARRIED B MONTH DAY YEAR YEARS MONTHS DAYS HOURS WiIN. DURLNG MOST OF LIFE. EVEN 1F RETIRED Y -
EDENT winoweo owvorcen O 1oy {10 L 3831 68 6 12 Grocery salesman(solici
, gB. XKIND OF BUS!. |[10. BIRTHPLACE (STATE 11. CITIZEN OF WHAT 12. WaAsS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY |
(SONAL MESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? \YES. HO. OR unnnnw.‘nillr YES. WAR OR DATES OF SERVICE! NO. :
JATA (,(9 Grocery Texas U.5.A. no 526-09-3248 ¢
i (_) 144, FATHER'S NAME . 148, BIRTHPFLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
i ISTATE OR COUNTRY) (STATE OR COUNTRY1
; ) lartin Joseph leGovern, Ireland Evelyn Cox Texas '
3 IX \,/ fe 16. INFORMANT'S SIGNATURE “Dﬁgssden 17. DATE IMONTH) . (DAY IYEAR) ¥ o
P : oF :
| L YVWa [ o Nov. 22 1949 °
; i . 1}?“ 18. CAUSE OF DEATH MEDICAL CERTIFICATICN g\lTER:A:_NgETD\gEE: P
! A%{™ ENTER ONLY OME CAUSE] | DIFEASE OR CONDITIONS i
-l j)' PER LINE FOR 131, 1bi| DIRECTLY LEADING TO DEATHY (3 Apoplexy 155 min. :
{AUSE e, :
+THIS DOES KOT MEAH :
OF . ANTECEDENT CAUSES 3 ar |
L ;:cu M:snﬁn:i:rn;l::: MORBID CONDITIONS, IF ANY. GIVING DUE TO b, }\ypert’enSlon 1 ye b
‘EATH URE. AETHENEA. ETC. RISE TO THE ABOVE CAUSE (A1 STAT- i -
§ IT MEANS THE DISEASE ING THE UNDERLYING CAWSE LAST. A i
EM 18' INJURY. OR COMPLICA. DUE TO (€ arterloscl a‘osis Or more
i TION wWHICH CaAUSED
% 0  DEATH. 11. OTHER SIGNIFICANT CONDITIONS
g PLACE DISEASE cOoN_ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
_? TRACTED. HELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
3—AT|0NS /. | 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OFERATION 20. AUTOPSY? ]
= LI 1
iTOPSY ves 0 wne O}
p 21A,. ACCIDENT |SPECIFY 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, Z1C. {CITY OR TOWN: (COUNTY ISTATEN °
EATH Y SUICIDE FAHM. FACTORY. STREET. OFFICE BLDG.. ETC.) '
YE TO KOMICIDE :
JERNAL _~ | 21D. TIME (#ONTH: (DaY¥:  (VEAR: houms |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
| af WHILE AT HoT WHILE B
;'LENCE INJURY M |lwore 0O AT Worx [
H !
iDICAL } 22, 1 HERERBY CERJTIFY THAT | ATTENDED THE DECEASED FROM w_l_s_ﬁ 049 . roNOY, 22 18 A9 AT+ LasT SAW THE DECEASED
r)RoNERls ALIVE DNI\‘OV. l '3 . 19 4 . AND THAT DEATH OCCURRED ATl..:;_ A}ROM THE CTAUSES AND ON THE DATE STATED ABOVE. -
:FICATION 23A. SIGNATURE _ RN IFLET /235. ADDRESS 23C. DATE SIGHNED
; James i, Walsh,l, D (2.l Hayden 11-22-49
iNERAL }‘f 24A. BURIAL ﬁ z248[ DATE 24C., NAME OF CEMETERY OR CREMATORY 240. LOCATION 1017y, TOWN. QREQUNTTY ISTATEY
H cremaTion OO . i
{ECTOR Removar [0 Nov 25,1949 lMounteln View Winwelman, Arizona
:\ND 25A. DATE REC'D BY| 25B, REGISTRAR'S SIGNATURE 26. FUNERAL _DIRECTORS SIGNATURE ’ ADDRESS
LOCAL REG. q ]

ISTRAR , Winkelman ,Ariz.
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